
'h s repcrf s .ea~~red by law (7 USC 2143) Fa~lure to 'eport accordrng to !he regulations can 
result ,n an order to cease and desrst and to be subject to penaltres as provrded for In Sec!rcn 2'50. 

See reverse s~de !sr 
additronal ~nfcrnatron 

Interagency Report Control No 
0160-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58- F-0009 966 FORM APPROVED 

OM8 NO. C579-0036 
I 

2. HEAWUARTERS RESEARCH FACILITY (Name and Address, as registered with uSDA, 
ANNUAL REPORT OF RESEARCH FACILITY include zip Code) 

(TYPE OR PRINT) LlFE SCIENCES SUPPORT FACILITY 
MAIL CODE BIO-3 - HANGAR L 
CAPE CANAVERAL AIR FORCE STATlON 
KENNEDY SPACE CENTER, R 32899 

1 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research. testing, teachmg, or experimentation, or held for these purposes. Attach additional 
] sheets d necessary.) I 

FACILITY LOCAllONS(sites) 

LlFE SCIENCES SUPPORT FACILITY 
KENNEDY SPACE CENTER. R 32899 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH-FACILFPI (Aftach additional sheets il necessary or use APHIS FORM 7023.4 ) I 
Animals Covered 

By The Animal 
Welfare Regulations 

8. Number ot 
animals being 
bred. 
wndlioned. or 
held tor use in 
teachmg, testing, 
exper-ments, 
research. or 
surgery but not 
yet used for such 
PUQOSCS. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. NmHurnan Primates 

10. Sheep I 
11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1) Protessionally accaptabb standards governing the a 
and following ac t id  research, teaching, testing. surg 

C. Number of 0. Numer of animals upon E. Number of anrmals upon which teaching, 
animals upon which experiments, experiments, research, surgery or tests were 
which teaching, teaching, research, conducted involving accompanying pain or distress 
research. surgery, or tests were to the animals and for which the use of appropriate 
experiments. or wnduc!ed involving anesthetic.analgesic. or tranquilizing drugs would 
tests were accompanying pain or have adversely affected the procedures, reoults. or 
conducted distress to the animals interpretation of the teaching, research. 

TOTAL NO. 
OF ANIMALS 

(Col.. C + 
D + R  

involving no and for which appropriate experiments, surgery, or teas. (An explanation of 
pain, distress. or anesthetic, analgesic. or the procedures producing pain or dislress in these 
use of pain- tranquilizing drugs were animals and the reasons such drugs were not used 
miiving drugs. used. must be attached to this report) 

e. treatment. and use of animals. including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to. during. 
ry. or experimentation wefa followed by this research facility. 

2) Each principal investigator has considered aitemativar to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad. and it has rquirsd that excaptlons to the standards and regulations be specified and explained by the 
principal invsrtlgator and approved by the lnst#utional Animal Care and Use Committea (IACUC). A 8ummry of dl the uaptbm is stbehod to tM. mnwl report. In 
addition to identifying the IACUC-approved exceptions, this summary indudes a brid explanation of the exeptlons. as wall as the species and number d anirruk affected. 

4) The attending veterinarian for this research f a d i i  has approprkte authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSnTUTlONAL OFFICIAL NAME & T I n €  OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I Roy D. Bridges. Jr. I Roy D. Bridges. Jr. 1 KSC Center Director 

I I 
I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



T ~ , S  r m  8s requcred by law (7 USC 2143) ?allure to remR accoratng to the regulat~ons N 0 V 2 9 2002 ::t::21:o",:: can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I .  CERTIFICATE NUMBER: 58-R-000 1 FORM APPROVED 
O M  NO. 05790036 , 4 

CUSTOMER NUMBER: 873 r 

Florida State University 
b 

Florida State University 
Laboratory Animal Rs. 101 Brf 
Tallahassee, FL 32306 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (904) -644-4262 

. REPORTlNG FACILITY ( bst all locallons where animals were housed or used In actual research. teSl 
. 

1. or eY.PMmentatiM. or held for these purposes. Anadr additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Lisbng 

C. Number of 
antmls upon 
mtch leaching. 
research. 
expenments. or 
tests were 
conducted 
invdwng no 
pain. dtstress, or 
use of pain- 
rel~ewng drugs. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

Number of antmals 
upon which 
expenments. leachlng. 
research. surgery, or 
tests were conduded 
mvclving 
acconpanying pain or 
distress to the animals 
and for which 
appromate aneslhetic. a 

A 

Animals Covered 
By The Anlml 

Welfam ReguhUona 

E. Nurrtief of animals upon vrhtch teaching. 
expenmen&. research. surgery or tests w e  
conducted involving accocrganymg pan a distress 
to Me animals and for whtch the use d appropnate 
anesthetic analgesic or tranquilizing dmgs wwld 
have adverxly affected the procedures. resu1ts. or 
interpretation of the teaching, research. ex&mrnents, 
surgefy. of tats. ( An explanation of the procedures 
produang patn or distress in these animals and the 
reasons such drugs were not used mst be attached to 

TOTAL NUMBER 
OF ANIMALS 

6. Number of 
animals betng 
bred. 
conditioned. or 
held for use in 
teaching. 
tcsbng. 
evmmnts. 
research, or 
way but not yc 

( COLUMNS 
C + D + E )  

I 

5. Cats I I 
6. Guinea Pigs I I 
7. Hamsters 1 67 I 
8. Rabbits 2 
9. Norrhurnan Primate 

10. sheep 

1 1. Pigs I 
12. Other Farm Animals 

Meadcw Voles I 84 1 
Prarie Voles 386 

CERTIFICATION BY HEAOQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omcial) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME L TITLE OF CEO. OR INSTRUTtONAL OFFICIAL ( Type of Pnnt I DATE SIGNED 

Lawrence G. Abele, Provost & Exec. VP 
Fl prjda U t e  W j  tv i 1 / 2 6 / 0 2  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). mich a obsolete. 



' I  - 1 : I  

*J-qn 
Th~s repon IS roqu~red by law (7 USC 2143). Fallure to report accordmg lo the regulallons 

. ; See attached form for 
can additional informalion 

Reoon Csntrol 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 58-R-0005 

CUSTOMER NUMBER: 871 

FORM APPROVED 
OMB NO. 0579-0036 I 1 

Mount Sinai Medical Center 
Mount Sinai Medical Center 
4300 Alton Rd. 
Miami Beach, FL 33140 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (305) -674-2790 

w 

I. REPORTING FACILITY ( Llst all locat~ons where an~mals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See ~tached Listing 

:. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pan- 
relieving dwgs. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Fo rm 7023A 1 I 
D. Number of antrrals 

upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

k 

Animals Covered 
By The Anlmal 

Welfare Reguhtlons 

E. Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for which the use of appmpnate 
anesthetic, analgewc. or tranqu~linng dwgs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. expenrnents, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not uud must be attached to 

B. Number of 
anlrnals berng- 
bred. 
cond~troned. or 
held for use ~n 
teachrng, 
testing. 
expeoments. 
research. or 
surgery but not ye 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

8. Guiqea Pigs 

7. Hamsters -0- 

9. Non-human Primate -0- 
10. Sheep 2 1 

I 1 

11. Pigs 13 
I 

12. Other Farm Animals 

Goats -0- I 
I I 

13. Other Animals 

Mice -0- 

1) Proferrionally scgpt.ble standarda governing the m, treatment, and use of anifMlS, including appmpnate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following 
actual rswareh. teaching. tosting, surgery, or WON followed by this research faci i i .  

2) Each principal investigator ha8 considered alternatiws to painful procedures. 

3) This facility is rdhwing to the standards and reguiatio~ under the Act, and it has required that ucept'ions to the slMdPrds end regulations be specified d explain4 by the pmndprl 
investigator and approved by the Institutional Animal Care and Use Comminm (IACUC). A summary of all such exceptions Is attachod to thls annual report. In addition to idenWng the 
IACUC-appmved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals aRectsd 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovsneo the adequacy of other aspects d anlmal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Oftlcer or Legally Responsible Institutional Official ) 

SlGrJATURE OF C.E.O. OR INSTITUTIOWLOFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OF FlClAL ( Type or Print 1 DATE SIGNED 

W i l l i a m  M. Abraham, Ph.D., D i r e c t o r  of Resea 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~cn IS obsolete. 

( AUG 91 ) 



Ths report 1s requ~red by law (7  USC 2143) Fa~lure lo repcrt accordmg !o t>e regulat~ons can See reverse s~de !or Interagency Report Control No 
result ~n an order to cease and desist and lo be subject to penalties as provided for !n Section 21 50 add~t~onal ~nfwmat~on. 01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0012 874 FORM APPROVED 

OMB NO 0579-0036 
I 

2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth uSDA, 
ANNUAL REPORT OF RESEARCH FACILITY indude ~ i p  code) 

(TYPE OR PRINT) FLOFilOA A&M UNIVERSITY 
COLLEGE OF PHARMACY 
201 DYSON PHARMACY BLOG 
TALLAHASSEE, FL 32307-3800 

1 3. REPORTING FACILITY (L~st all locattons where antmals were housed or used m actual research, testtng. teachmg, or expenmentatton, or held for these purposes. Attach addlttonal 

FACIUTY LOCAllONS(srtesJ . . 

FLORIDA A&M UNIVERSITY 
TALLAHASSEE, FL 32307-3800 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheas tnec8ssary or use APHIS FORM 7023A ) I 

Antrnals Covered 
By The Anlmal 

Welfare Regulat~ons 

8. Number of 
antmals being 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
expenments, 
reseQeh, or 
surgery but not 
yet used for such 
purposes. 

-- 

C. Number of 
antmals upon 
Arch teaching. 
research, 
expenments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

D. Number of antmals upon 
which expenrnents. 
teaching. research. 
surgery, or tests wsn, 
condwted involving 
accompanying pain or 
distress to the anlmals 
and for Wtch appropnate 
anesthetic, analgestc, or 
tranquilizing drugs were 
used. 

E. Number of arumais upon w h M  teachmg. F. 
experiments, nweardr, q e r y  or tests were 
conducted ~nvolvmg aaxmpanytng pam or distress TOTAL NO. 
to the animals and for which the use of appropnate OF ANIMALS 
a n e ~ e b c . a n a ~ ,  or tnnqu~lizlng drugs would 
have adversely affected the procedures, results, or (Cols. C + 
rnterpretatlon of the teaehlng. research. D + E) 
experiments, surgery, or tests. (An explanatton of 
the procedures pnoduong pan or dktrass N, these 
anrmais and the reasons such drugs were not used 
must be anached to thrs epott) 

4. Dogs I I I 1 
I 

5. Cats 

6. Guinea Pigs 

7. Hamsters I I 
8. Rabbits 15 15 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

2) Each principal investigatw has considefed alternatives to painful procedurss. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standads and regulations be specdied and explained by the 
principal investtgator and approved by the In#itutionrl A n d  Care and Use Committee (IACUC). A wmnwy of all th. excoptlona is attachd to tM8 annual npoh In 
addition to hntifylng the IACUC-approved exceptbns, this summay induder a Md sxplMation of the cuceptionr, as umll as th. ~pocies and raatbe, d animals affected. 

4) The attending veterinarian for this research facility has appropnate authority to e n w e  the provision d adequate veterinary care and to oversee the adequacy of other 
u w U s  of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SlGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I ~ e n v  L ~ S  III 1 Dr. Henry Lewis Ill Dean College of Pharmacy 1 1112012002 I 
I I I I 

APHIS FORM 7023 (Replaces vs FORM 18-23 ( ~ c t  M), which is  obsoIete PART I - HEADQUARTERS 
(AUG 91) 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 58-R-0016 

CUSTOMER NUMBER: 875 

University Of Central Florida 
4000 Central Florida Blvd. 
Ste. 423 
Orlando, FL 3281 6 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (407) -823-3778 

I. REPORTING FAClUPl ( bst  all locabons where animals were housed or used actual research. testrng, or experimntatlon. or held for these purposes. Attach addibonal shets ,f necessary ) 1 
- -  - - -  - -  

F A C I L F  LOCATIONS ( Sites ) - See Atached Listing 

B. Number of 
animls betng 
bred. 
conditioned. or 
held for use In 
teach~ng. 
testing. 
expenments. 
research. or 
surgery but not ye 

1 REPORT OF ANIMALS USED BY OR UNDER 
6 

C. Number of 
animals upon 
whrch teaching. 
research. 
expenments. or 
tests were 
conducted 
involwng no 
pain, distress, Or 
use of pain- 
relieving drugs. 

CONTROL OF RESEARCH FAClLl7Y 1 Attach addit ional  sheets  i f  necessarv o r  use APHIS Form 7023A I 

Number of animals 
upon whlch 
experiments. teachrig. 
research, surgery. or 
tests were conducted 
involving 
accompanying Fam or 
distress to the animals 
and for which 
apprcpriate anesthetic. a 

E. Number of animals upon which teachag. 
experiments. research. surgery or tests were 
conduc?ed ~nvolwng accompanying parn or distress 
to the antmals and for which the use of appropriate 

anesthetic. analgesic. or tranquilizrng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and Me 
reasons such drugs were not used m s t  be attached to 

Animals Covered 
By Tho Animal 

Welfare Reguktlom 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits 

13. Other Animals d 
ASSURANCE STATEMENTS 

1) profdorvdy acceptable standads governing the care, treatment. md use of animals, induding appropriate use of anastetic analgesic, and tranquilizing drugs, prior to, during, and follawing 

4) The attending veterinarian for this ressarch factlity has appropriate authorib to mWrs the pmvisian of adequate velsrinsry care and to o v m w  the adequ;lcy d 0 t h ~  aspees of animal can, and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Tom O'Neal, Director OOR 

DATE SIGNED 

10/14/ 
OCT 88). wh~ch IS obsolete. 



Thls report IS  reCliired Sy law (7 USC 2143). Fadlire lo report accord~ng to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FAClLilY ( List all locations where animals were housed or used in actual research. tes 

See attached form for Interasency Repcrt Conlrol No.: 
add~t~onal information 

I 
1. CERTIFICATE NUMBER: 58-R-0020 

CUSTOMER NUMBER: 821 6 I FORM APPROVED 
OM0 NO. 0 5 7 9 4 0 ~ , ~ ~  

' \\ ' 

Florida Institute Of Technology 
150 W. University Blvd. 

L' 
Melbourne, FL 32901 

Telephone: (321) 674-8960 

1, or experimentation, or held for these purposes. Attach additional sheets d necessary ) 1 
F . W. Olin Life Sciences Bldg . F A C I L ~  LOCATIONS ( 1 . seatadd usting Biowes t FL 32901 

P Y S ~  tv Rlvd, . Melbourne, FL 32902 3325 W.NewHaven Ave., Melbourne, 

4. Dogs 

5. Cats 

6. Guinea Pigs 
1 

7. Hamsters I 

12. Other Farm Animals 

13. Other Animals I 
I ASSURANCE STATEMENTS 

G. Numberof 
animals upon 
which teaching. 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accarnpanylng pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teachmg. 
expenments. research, surgery or tests were 
ccndudwl invoking sc:oz-pmyn; ;sin or 3is:rczs 
to the animals and for which the use of appropnate 
anesthetic. analgeac, or tranquiliong drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pam or distress in these anirmals and the 
reasons such drugs were not used must be attached to 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

We have not had any animals 

A. 

Anirmlr Covered 
By The Anlmal 

Welfare Reguhtlons 

I year. We have used only m i l  
I rats, snakes, and fish. 

B. Number of 
an~mals being 
bred. 
cond~t~oned. or - 
held for use tn 
teachmg. 
testing. 
expenments. 
research, or 
surgery but not ye 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Profeu~onolly accoptabk standards governing the cam, treatment. and w d animals, including appropriate use of anestetic, analgesic, and tnnquilizing bugs, prior to, during. and following 
mdud meu-ch, toaching, tmmg. rwgeq, or experim.nt.tion wem f d M  by this nrearch fadlii. 

2) Each principal investigator has amidwed alt(#Nlives to painful -. 

3) This f;rcility is adhering to th. s t a d d s  and regulations under the Act, and it has rewired that sxceptiw to the standards and regulations be spdied and explained by the principal 
investigator and appmMcl by the InstiMionrd Animd Cau Md Use Cornmiltem (IACUC). A summary of all such exceptions is attached to this annual report. In addith to idmtIfytng the 
IACUC-appmved excsptions, this rumm~y inckrdea a brief e ~ l m r t i o n  of the exceptions, as well as th. species and number of animals afbaod. 

4) The attending veterinafian for this research facility h m  appropriate authority to enswe tJm provision of adequate veterinary ears and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICLAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFlClAL ( Type or Print DATE SIGNED 

101 1/02 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

I. CERTiFICATE NUMBER: 58-R-0021 FORM APPROVED 
OM0 NO. O$'YC(338 

CUSTOMER NUMBER: 868 

The Mannheimer Foundation, Inc. 
20255 Sw 360 St. 
Homestead, FL 33034 

Telephone: (305) -245-1 551 

FACILITY LOCATIONS ( 91m ) Sea Atecned L i n g  

Nurracr d anlmala 
uprnt *leh 
upsr(nants, l-g. 
rascahh. surgery, or 
tests were conduned 
krvclvvlg 
aa=mmagng paln or 
dl- b Vie animals 
end ror 
apWoprteIe enaslhdk, a 

E. Number of tinier upon w&f~ Lrsthing 
upu(rchnls, r8aearch. SWQW w tern vJua 
ccnductcd imdvlng 8ctMllljnylng paln or dirtrssr 
to the mimb and for Wtch lhe use of appprlalc 
aesthellc. aralgorlc, of mquill;inq dmga would 
hmo adverady sBedcd h e  pmcsdurcr. results. PI 
Inlerprrrbtlwr d me kschlng, reseeren. upenmen&, 
sorgary. at knts. ( An ulprsrwtlcn ol the prarrdurw 
produdrig pjln or dktreaa In Vlac anmela end Ihe 
rusons sum drugs WM not u ~ e d  must bc attedled to 

2. Other Farm Anlmab 

I I 
3. Aniib I 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

J 
IGNATURE OF CEO, OR INSTITUTIONAL OFFICIAL 

\ 

-&?/&A &Vd"";- 
NAME 6 M t E  OF CE.0. OR MTTTUTIONAL OFFICIAL ( Typv w ??HI DATE SIGNED 

Theodore I. Malinin, MD, I0 
4lS FORM 7 0 n  (Redeces VS FOW 18-23 (OCf 88). mhlch la oMdste. 



See reverse s~de lor l r i ter~gcr~cy Report Co111rul Nu 

add~ttonal mlormat~on. 01 80-00A-AN /' 
UNITED STATES DEPARTMENT OF AGRICULTURE 

------------ ------- ---------- ------------ ------------------- -------------- 

------- -- -- ------- 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

I 1. REGISTRATION NO. FORM APPROVED \ '.. , 
OM8 NO 0579-0036 " 1 

Zip , 58-R-0023, Cust Id 91 4 

------- --------------- 

ST. PEERSBURG JUNIOR COLLEGE 
7200 66TH ST NORW 

I I PINELLAS PARK, FL 33781 I m 

3- REPORTING FACILITY (LISI all locations wllere anlmals were housed or used In actual research. tesllrq. leaching, or expettmenlalioo, or held lor these purposes. ncldch a d d ~ t t o ~ ~ a l  
sheels 11 necessary ) 1 

I FACILITY LOCATIONS (Srles) 

I 
7200 66th St N,Pinellas Park FL 337811 

12611 86th Ave N, Seminole FL 33776 1 
c Number o l  

aoitnals upon 
wh~ch leachtng. 
reseatch. 
experimenls. or 
lesls were 
conducred 
involvmg tto 
patn. distress, or 
use o l  p a w  
relieving drugs. 

I 

D. Nutnber o l  a~l~tnals upon 
I wh~ch expert~~tenls. 

teachmg. research. 
1 surgery. or lesls were 

conducted t~lvulving 
accompanymy pain or 
dislress l o  the ~o imals  
and lor whtch appropriale 
anesthetic. a~lalgesic, or 
Irariquilizing drugs were 
used 

E. Number of anrrnalr upon which teachmg. 
experiments, research. surgery or lesls were 
conducled involving accompanying pain or distress 
l o  the an~mals and lor which I he use o l  appropriale 
amslhelic, analgesic, or lranquiluing drugs would 
have adversely altected Ihe procedures. results. or 
inlerprelalion ot the leaching, research, 
experiments. surgery, or lesls. (An explenelion d 
the procedures produci t~g pein or distress in these 
snimels and the reasohs such drugs were not used 
nlusl 6e atfeched to this repod). 

F. 

TOTAL NO. 
OF ANIMALS 

(Cots. C + 
0 + E) 

1) Prolcrs~ot~ally acceptable standards governing the care. trealmct~l. and use 01 ac~irnals. tttcluding upproriale use o l  anesthelic. analgesic. and Iranquiliztng qugs. prior lo. durirlg. 
and loltowiog aclual research, leaching. testing. surgery. or erpcr~rr~enlaltoo were lollowed by Ih*i rewilrch lac~l i ly 

I 

2). Each prirlc~pal invesliqalor has coc~stdered altwnal~ves l o  pac~tlul procedures 

REPORT OF ANIMALS USED BY OR 

A 

Animals Covered 
By The Animal 

Wellare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pias 

12. Other Farm Animals ( 

13. Other Animals 

ASSURANCE STATEMENTS 

3). Thts luciltly is adhering l o  Ihe slandards a t ~ d  ragolel~fn~s rroder the Act. srvd I1 has required that excaplions lo the slaodards and regulalions be spectlied end expl~cllad by Ihe 
prmctpol irivastigalor and approved by the Inslilrctiuool Animal Care and Uso Cotntntllee (IACUC]. A sumncary ol al l  such ercept lons Is at tached t o  this annual report. Itr 
additton 10 idenlilytc~g Ihe IACUC.approved exceplians. l h ~ s  summary irtcludes a tniel expluoalion of Ihe excepliws. as well as the species and number 01 ar~itrcals allecled 

4) The a l l e t ~ d ~ c ~ g  velerttwr~ott Iut thts resedrch tac~l i ly has ap(wpt ldle ~ u l h u r ~ l y  l o  ensure Iho yrvvniotr o l  adequate velertnary core a rd  l o  oversee the adequacy o l  olhtr  JSPCClo o l  
r ~ w n a l  care a t d  use 

UNDER CONTROL OF RESEARCH FACILITY (Atfach atlidifror~al shcsts r l  r~ecussury or use APHIS FORM 7023Al ' f 

CE1~'1'IYICA'I'ION 13Y 1IEAI)QUAH'f ES ItESEAKC'II PACII.Il'Y OYPlCIAl. 
(Chief Executive Officer or Legally Hcsponsiblc Institutional Official) 

I c r r l ~ l y  r h ~ l  !he above is true. corrtScl. a d  ctnttplu~rt (7  U S C Strt:ttnn 2143) 

8. Number o l  
sntmals being 
bred. 
condiliot~ed, or 
held for use in 
leachmg, lesliog. 
experlrnerlls. 
research. or 
surgery bul  no1 
ye1 used lor such 
purposes. 

NAME 6 TITLE OF C E.O. OR INSTlTUTlONAL OFFICIAL l J y p e  or Prtrtll 

Sandra W. Pepicello,PHD,RN, 
Provost 

APHIS FORM 7023 (Rup1ac.e~ V S  FORM 18-23 (OCT 88). n h t d i  IS nhsoli?te ) 

(AUG 91) 

I 

I 

- 
- 
- 
- 

- 

DATE SIGNED 

11- IY-aa 

- 

:.TO r S e S ) 

( cows ) 

( Donkeys:, 
(Goats) 

\ 

- 
- 
- 
- 
- 
- 
- 
I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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UPITEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 58-R-0035 
OM8 NO. 05794036 

CUSTOMER NUMBER: 908 

Florida Atlantic University 
777 Glades Road 
P.O. Box 3091 
Boca Raton, FL 33431 

1. REPORTING FACIUM ( L~st all locat~ons where animals were housed or used in actual research. testing. or experimentation. or held for these purposes. Attach additional sheeb if necessary ) I 

Telephone: (561) -367-231 0 

FA lLrrY L CATIONS ( Siim ) - See Atached Listing B u i l d i n g  L o c a t i o n s :  fl-18/T-ll/ T-5FT-89 Biomedical Sciences/ 

4. Dogs 

5. Cats 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLJlY 1 Attach additional sheets if necessarv or use APHIS Farm 7023A \ 

6. Guinea Pigs 

7. Hamsters 

3. Rabbits 

9. Nonhuman Primate 

: 0. Sheep 

! 1. Pigs I 

I k 

Anlrmls Cowred 
By The Anlml 

Welfare Regulltloru 

' 2. Other Farm Animals 

6. Number of 
anlrrals being 
bred. 
conditioned. or 
held for use in -- 
teachmg. 
testing. 
expenments. 
research, or 
surcpy but not yc 

, 3 .  Other Animals k 

C. Numberof 
animals upon 
which teaching. 
research. 
expenments. or 
tests w e  
conducted 
involving no 
pain, distress. or 
use of paa- 
relieving drugs. 

Number of animals 
upon which 
expenm~ts,  teaching. 
research. suQery, or 
tests were conducted 
invdving 
accarrpanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon *ich teaching. 
experiments, research. surgery or tests were 
conduaed invdving accompanying pain or distress 
to the animals and for wh~ch me use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have advenely affeded the procedures. results. or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anirnals and the 
reasons such drugs were not used must be altached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

m 

ASSURANCE STATEMENTS I 
1 ) Pmfetuondly aceaptable standards p e m i n g  the care, tmabnOrft and use of animals, induding appropriate use of westetk, analgesisic, end tnnquiliriog drugs, pnor to, during, and follomng 

achrll resea~h, teaching. testing. surgery, or e m a M  ms followed by this maard! facility. 

3) Th~s haiity is a w i n g  to the standards and ragubtiw under the AQ nd it hor requid tM -ptions to tlw stmdada a d  rsgul.tionr be spoafied md explained by the prindpol 
invostqatw and oppmvbd by the Institutional Animal Cam and U u  Conrmitoa (WCUC). A summary of all such exceptlonr Is attachd to this annual repoh In addition to idmtWng the 
IACUC-approvsd wt ions .  this summary includes a bnef oxplanation of tho wmptbnr, aa m U  u VI. s~~~ and nwnbw of mimcrls dfmctd. 

4) The anerrding veterinarian for this research facility has appropriate suthonty to msure ma provision of adequate velarinvy cam and to ovwseo the sdoquacy of other aspects of antmal cam and 

CERTIFICATION BY HEAOQUARTERS RESEARCH FAClUrY OFFICIAL 
( Chief Executive Officer or Legally Responsible institutional Oficial ) 

( AUG 91 ) 

UhlE & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Dr. GeraldN. Goldberger, D i r e c t o r & I n s t i ~ t i o d  . . 
2 n a1 

DATE IGNEO 

I l f 7 ~ L  
 PHIS FORM 7023 (Repiace3 VS FORM 18-23 ( ~ C T  88), wh~ch IS obsolete. 



T h s  :eDcr. 1s :ec;u~red ?y law (7 USC 2143)  Falure to report accsrd~ng :o !he re~ular~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report contrd NO : 
add~tlonal ~nformat~on 

1 
1. CERTIFICATE NUMBER: 58-R-0037 

CUSTOMER NUMBER: 821 8 I FORM APPROVED 
OM8 NO. 0579-0036 

Rumbaugh-Goodwin lnstitute For Cancer Research 
Goodwin lnstitute For Cancer Research 
1850 N.W. 69th Avenue 
Plantation, FL 3331 3 

Telephone: (999) -999-9999 

I. REPORTING FACIUM ( L~st all locabons where an~mals were housed or used In actual research, testing, or experimentation. or held for these purposes. Attach additianal sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

-- pp - - - - - - - - - - 

REPORT OF  ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY 1 Attach additional sheek if necessarv or use APHIS Form 7023A 1 I 

Anlmls  Covered 
By The Animal 

Welfare RegulaUons 

6. Numberof 
animals befng 
bred. 
conditioned. or 
held for use in 
teachmg. 
testing. 
experiments. 
research, or 
surgery but not ye 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involwng no 
pam. distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
invdving 
accompanying pain or 
distress to the an~m ls  
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teachmg. 
ewerimnts, research. surgery or tests were 
conducted invoiving accompanymg pain or distress 
to the animals 2nd for which the use of aporopnate 
anesthetic. analgesic, or tranquilimp drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. liamsten 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

I ASSURANCE STATEMENTS 1 

0 

0 

0 
0 

0 
0 

0 
11. Pigs 

12. Other Farm Animals 

1) Profedonally aCUJpmble stmdmds goveunmg the care, tmab~ont, and use of animals, imludi  appropriate use of mestatic, analgesic, and tranquilizing drugs, prior to, during. and following 
achrd m, tbSEhi, testing, surgery, or expaimnbtiarr were foilawed by this msearch facility. 

0 

0 

2) Each principal inmatigator has amsided alternatives to pdnhrl pruaduma 

3) This facility is adhamg to the rtandarb orrd regulptions under th. Act, and it has rsquhd Vlat excbptions to the sbdada  and rsgulations be spedied and explained by the principal 
investigator and appr0v.d by th. ItWMbd Animal Cam and Use Committoa (IACUC). A summary of all such excepttons Is attached to this annual repoh In addition to identifymg the 
IACUC-appmMd excaptions, th~s rum- indudes a bnd explanation of the exc8ptions, as wdl as the spedes and mmber of animals affected. 

4) The attending vetmnanan for th~s research faality has appropriate authority to mrwe the Provision of adequate veterinary cam and to wmw the adequacy of other aspects of animal cam and 
4 

CERTIFICATION BY HEADQUARTERS RESEARCH FACiLTTY OFFlClAL 
( Chief Executive Oftier or Legally Responsible Institutional Omcia1 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prinf 

A 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wtrtch IS obsolete. 

(AUG 91 ) 



Ths report IS rec red by law ( ' USC 2: 43). Fallure to report according to the regulat~ons ;an 
result In an order io cease and des~st and to be subject to penalt~es as prov~ded for In Secfron 2150. 

See reverse s~de for 
add~t~onal informat~on. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0041 909 FORM APPRCVED 

OM0 NO. 0574-0036 
I 

2. HEAWUARTERS RESEARCH FACILITY (Name and Address, as regrstered with USDA, 
ANNUAL REPORT OF RESEARCH FACILITY indude ~ i p  Code) 

(TYPE OR PRINT) MOTE MARINE LABORATORY 
1600 KEN THOMPSON PKWY. 
SARASOTA. FL 34236 

3. REFQRTlNG FAClLrrY (List all locations where animals were housed or used in actual research. testing, teaching, or experimentation. or held for these purposes. Attach additional 
sheets il necessary.) 

FACIUTY LOCAllONS(sites) 

MOTE MARINE LABORATORY 
SARASOTA, FL 34236 

I 
MOTE MARINE LABORATORY 

- - -- - - - -- - -- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILI'IY ( A M h  edditknal sheets f necessary or use APHIS FORM 7023A ) 

A. 8. Number of C. Number of 0. Number of an~mals upon E, Number of antmals upon whtch teachmg, F. 
antmals bemg an~mals upon whtch eapenmsnts. experiments, research, surgery or tests were 

Anmmals Covered bred. wh~ch teachmg. teachmg, research. conducted tnvohmg accompanymg pain or dstress TOTAL NO. 
By The Animal conditioned. or research. surgery. or tests were to the antmals and for whch the use of appropnate OF ANIMALS 

Welfare Regulat~ons held for use ~n exper~ments, or conducted ~nvolvlng anerthettc.analgestc, or tranqu~liang drugs would 
teachmg, testlng. tests were accompanymg patn or have adversaly affected the procedures. results, or (Colt. C + 
experiments. conducted dtdress to the anmals interpretatton of the teachwg. research. 
research. or molvtng no and for whtch appropnate exper~ments. surgery, or tests. (An explanatron of 

D + E) 

surgery but not patn. dtdress, or anesthetic, analgesic. or the procedures producmg parn or distress m these 
yet used for such use of pan- tranqutlizmg d ~ g s  were anrmab and the reasons such drugs were not used 
purposes. relbvrng drugs. used. mu& Se aitdched to this report) 

4. Dogs - - -- - -- - - - - - - -- - 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Othfx Animals 

manatee 2 2 

whales and dolphins 4 4 

manatees 2 2 

ASSURANCE STATEMENIS 

1) Profess~onally acceptsbb standards gwernvlg the care, treatment. and use of anlmals, ~ncluding appropnate use of anesthet~c. analgestc, and tranqu~llmng drugs. prlor to. dunng, 
and follaw~ng actual research, teachmg, testing. surgery. or expenmentation were followed by th~s research fac~lity. 

2) Each principal investigator has considered anemativet to painful procedures. 

j) This facility ir adhering to the standard* and regulatlanr under the Ad, and it ha8 required that exceptions to the standards and regulations be specified and explained by the 
principal investlgatar and approved by the Institutional A n h l  Care and Use Committee (IACUC). A sun- d .I the ucqtbrr Is attached to thh mnml repart. In 
addition to identifying the IACUC-approved exceptions, this summary includes a br id explanation of !ha exceptions, as wdl as the species and number of an~mals alfeeted. 

4) The attending veterinarian for this research f a d l i  has appropriate authority to ensure the provision of adaqude veterinary care and to overma the adequacy of other 
rsmcts of a n i d  cam and use. 

1 CERTlRCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Otllcer or Legally Responsible Institutional ofncial) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

Kumar Mahadevan. PhD , Executive Director 

I I 
I I 

APHIS FORM 7023 (Replat.. VS FORM 18-23 ( O d  q, which is obtol.1. PART 1 - HEADQUARTERS 
(AUG 91) 



Th~s report IS reqded by law (7 USC 2143). Fallure :o report accordmg to the regdat~ons can 
result in an order to cease and des~st and to be subject to penait~es as prov~ded for In Sectron 2150. 

See reverse s~de for 
add~tional ~nformat~on. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58- fl-0041 909 FCFl4 APPRC'fEg 

OM8 NO. 05794038 
I 

2. HEAWUARTERS RESEARCH F A C I W  (Name and Address, as regstered . ~ t h  USDA, 
CONTINUATION SHEET FOR ANNUAL REPORT lnclude~ipCode) 

OF RESEARCH FACILITY MOTE MARINE LABORATORY 
1600 KEN THOMPSON PKWY. 

(TYPE OR PRINT) SARASOTA, R 34236 

I REPORT OF ANIU& W E D  BY OR UNDER CONTROL OF RESEARCH FAClLllY (ABch additional sheets f necessary or use this (om.) 
I 

A. B. Number of C. Number of D. Number of animals upon E, Number of animals upon which teach~ng. F. 
animals being animals upon which experiments, experiments. research, surgery or tests were 

Animals Covered bred. which teaching. teaching. research. anducted involving accompanying pain or distress TOTAL NO. 
By The Animal condlioned. or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS 

Welfare Regulations held for use in experiments, or conducted involving anestheticanalgesic, or tranquilizing drugs would 
teaching, testing. twts were accompanying pain or have adversely affected the procedures. results. or (Coh. C + 
experiments. conducted distress to the animals interpretation of the teaching, research. 
research, or involving no and for which appropriate experiments, surgery. or teas. (An explanation of 

D+E)  

surgery but not pain, distress, or anesthetic. analgesic. or thepmcsdurerproducing pain or distress in these 
yet used for such use of pain- , tranquilizing drugs were animals and the reasons such drugs were not used 
purposes. relieving drugs. used. mud be aftached to this report) 

dolphins and whales 4 4 

- 

- 
ASSURANCE STATEMEMS 

1) Profarsionally rrccaptabie standard8 governing the care. treatment. and use of animals. including appropriate use of anesthetic. analgesic, and tranquilizing drugs. prror to, during, 
m d  folkwing actual research. teaching, tasting, surgery. or experimentation ware followed by this research facility. 

2) Each principal investigator has considered allematives to painful procdursr. 

3) fhir facility it adhering to the standards and regulations under the Act. and it has rquirad that exception8 to the standards and regulations be specified and explained by the 
principal investigator and apprwed by the lnstihrtbnal Animal Care and Use Comminw (IACUC). A w n v  of d the .rw@km h bE.cM to thh mnrnl  pa& In 
addition to idmfying the IACUC-approved exceptlonr, this summary indudes a brief explanation of the excqtions, as well as tha specie6 and number of animals affecled. 

q The attending ve thar ian  for this research fcrcilHy hat appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal cam and use. - 

CERTlRCATlON BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is me, correct. and complete (7 U.S.C. Section 2143) 
SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

Kurnar Wadevan. PhD. Executive Director 0761 191 12101 119038084105113097101103121101115050039088113068045034072 11/19/2002 
l24lO6lO5l24l24ll4ll8lO2O34O7llO9ll9lO7lO6l24l2Oll4 

- 

APHIS FORM 7023A (%pkcss VS FORM 18-23 ( O d  88). which is obwleta 

(AUG 91) 
PART 1 - H €A W UARTERS 



NO'/ 2 5 2002 

P-4 M e T E  
7% 1IcccC I 

1600 Ken Thompson Parkway Myra H. Monfort 

Sarasota, Florida 34236-1096 USA 
Chairman of the Board 

PHCNE: (941) 388-4441 F r x  (941) 388-4312 Kurnar Mahadevan, Ph.0. MARINE LABORATORY INTERNET: infoOrnotc.org w. rno tc .o rg  Executive Director 
-- -p - - - - - - -- - 

FIELD STATIONS: F /odds KGYJ 24244 Gvcmca5 Highway Summerland Key, FL 33042 P"GNE: (305) 745-2729 FM (3G5) 745-2730 
Chadotte Harbor ?O. Box 2197 Pincland, FL 33945 PHONE: (239) 283-1622 Frx: (239) 283-2466 
 mot^ Aqua~u!ture Pa& 12300 Fruitvillc Road Sarasota. FL 342r-0 

Elizabeth Goldentyer, D. V. M. 
1J.S Depedmsnt ef A.gku!ture 
Animal Care, Eastern Region 
920 Main Campus Drive Ste 200, Unit 3040 
!?a!eigh, NC 27606 

Reference: Registration Number 58-R-004 I ,  Annual Report 

Dear Dr. Goldentyer, 

. 1 have whmitted the ~ n n u a i  Keport eiectronicaliy this year, but 1 wanted to hirther explain the listing of 

four dolphins and whales on form 7023a. Mote does not regularly hold cetaceans at its facility. However, 
- in cooperation with the N ~ A A  Fisheries Service, Mote's Lhiphin and Whale Hospital is involved with the 

rescue and rehabilitation of stranded cetaceans. All care and treatment during the temporary holding of 

these ~nimais follow the @I ideiines as set forth rmnder the Act. When these emergency medicai sinla tions 

arise, holding of illhnjured animals is accomplished utilizing two quarantine pools and a larger 

rehabilitation lagoon. Withm the past reporting perid, (.)ctoher 1, 2001 - September $1, ZO(rL, Mote has 

held four such stranded cetaceans for medical care (MML 0 103a, 0222,0225a, and 0234). 

Sincerely, 

Enclosures 
cc: -------------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



KT-21-2082 16:39 USDQ QPHIS AC 
Thli t q a ~  13 requmd by Im (7 USC 2143). Failure In rtport acccrdlnq Lo ule fquletlme 

ANNUAL REPORT OF RESEARCH FACILm 
( TYPE OR PRINT ) 

W 

UNll€D STATES DEPARTMEKT OF A(3RICULTURE 
ANIMAL AND PUNT HEALTH INsPECflON SERWE I FORM hPPROVED 

OMS NO. 0574.0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClllTY I Atgch addltlonal sheets H nacea~rv w use APHIS Form 7Q23.A \ 
m 

srgenmn+,m,~rguycrtwmwere 
conduaed i d U q  axmpnylna wln or dkhn 
lamsa~bandfotwNchtheacafsppraplrrtc 
an- analpeslc, ~r VJqOUttlnq drugs wUd 
haraadwmly ~ tnspcotedure6 , re#ds ,  a 
L n ~ t a ~  d ma teedlng, maarch, ezcdmcntt 
e v g s r y , o r t ~ ~ ~ ~ ,  ( ~ O r P l M u m ~ m a ~ ~  
produclnq pain ar awes In OleM enlids and bra 
tuLtana aum &ugswe not used mnt bc attjched to 



1. CERTIFICATE NUMBER: 58-R-0058 

CUSTOMER NUMBER: 821 5 I 
---- 

FORM APPROVED 
OMB NO 057913036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Bild Animal Hospital 
2500 Nw 79th St. 
Miami, FL 33147 

Telephone: (999) -999-9999 
( 3 0 5 )  6 9 1 - 5 5 1  1  

T h ~ s  repon . r  requred by law (7 USC 2 1 ~ 3 )  Failure :o repon accord~ng to me recjuationr 0 C 0 1 2002 See attached 'arm for Interagency Report Control 
can add~honai informat~on 

1. or expenmentation. br held lor these purposes. Attach addrbonal sheets ~f necessary ) I 

. 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

4. Dogs 0 

5. Cats 0 

6. Guinea Pigs 
0 

7. Hamsters 0 

8. Rabbits 0 

w 

- 

1 

9. Nonhuman Primate 0 I 

3. REPORTING FACILITY ( L~st all locatrons where an~mals were housed or used In actual research. testrns 1 
B i l d  Animal H o s p i t a l  

FACILITY LOWTIONS Sites See Atached bsbng 
2 5 0 0  NW 79  S t r e e t  Miami,  F l o r i d a  3 3 1 4 5 - 6 9 3 2  

1 1. Pigs I 0 I 
12. Other Farm Animals I 0 I 

13. Other Animals I 
1 ASSURANCE STATEMENTS 

C. Number of 
animals upon 
wh~ch teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pan. distress, or 
use of pan- 
relieving drugs. 

0 

Number of anrmals 
upon which 
experiments, teaching, 
research, surgery. or 
tests were conducted 
involving 
ammpanymg pain or 
distress lo the animals 
and for which 
appropnate anesthetic. a 

-- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILllY I Attach additional 

A B. Number of 
an~mais betng 
bred. 

Animals Covered condlboned, or 
By The Animal held for use tn 

Welfare Regubtlons teachmg. 

testrng. 
expenmcnts. 
research. or 
surgery but not ye 

E. Number of anlmals upon which teachmg. 
expenments, research, surgery or tests were 
conducted invdwng accorrganying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranqurlizing drugs would 
have adversely affected the procedures. results. or 
interpretabon of the teaching, research. experfments. 
surgery, or tats. ( An explanation of the procedures 
producing pain or dislress in these animals and the 
reasons such drugs were not used must be attached to 

sheets if necessarv or use APHIS Form 7023A 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Prcfsuionally acceptable standards govming the care, treatment, and use of animals, induding appropriate use of anestetic, analgesic, and tronqurlizing drugs, pnor to, durwtg, and following 
m3ud research, tw&ing. testing. s u q q ,  or exporimtation wem folkwed by this ruoarch facility. 

2) Each principal M g . t o r  has considered altem8tives to painful pmcduus. 

3) This facility is adhering to the standards and regulations under the Act, n d  it has required that au;ept~rm to the standards and regulations ba speafied and explained by the principal 
inv&ig&r and 8pprov.d by the lnrtiftrtiorral Animal Cam and Use Cornmittem (IACUC). A summary of all such exceptlorm Is attached to thls annual report. In addition to m i n g  the 
IACUC-eppravd excsptions. this summary includes a brief axplanation of the exceptions, or wdl as the species and number of animals affectad. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the ~~~n of adequate veterinary care and to oversea the adequacy of other asp- of animal Cam and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Wi..liam J .  C a r s o n  DVM 



Th~s repon I S  requ~red by law (7 USC 2143). Fa~lure to report according !o :he re~ulatlons S E P 2 7 20 02 ~ l l l i ~~~~,~~o~~ l~~  can 
I L 

UNI7 ED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 58-R-0103 

CUSTOMER NUMBER: 821 4 I FORM APPROVED 
OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

School Of Nat & Health Science 
1 1300 Ne Second Ave 
Miami Shores, FL 331 61 

Telephone: (305) -899-3200 

I 

I. REPORTING FACILITY ( Ltst all locat~ons where animals were housed or used In actual research. testtng, or expenmentatton, or held for these purposes. Attach addtttonal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT O F  ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv or use APHIS Form 7023A 1 I 

Animals Covewed 
By The Animal 

Welfam Regulations 

6. Number of 
antmals bemg 
bred, 
conditioned, or 
held for use In 
teaching, 
testing. 
expenmmts, 
research. or 
surgery but not ye 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of patn- 
relieving drugs. 

Number of an~mals upon whlch teaching. 
experiments, research, surgery or tests were 
~cnddded i w c k i n ~  ac;o%ar.)?ng ;ar: or distrcm 
to the antmals and for whtch the use of appropnate 
aneslhetlc, analgesic. or tranqu~liong drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research. experiments. 
surgery. or tests. ( An explanatton of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

D. Number of animals 
upon which 
experirnenb, !eachin~. 
research, surgery, or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

TOTAL NUMBER 
OF ANIMALS 

E. 

( COLUMNS 
C + D + E )  

6. Guinea Pigs 1 0  

4. Dogs 

5. Cats 

- -- -- 

7. Hamsten 0 

10. Sheep 0 I 

0 
0 

11. Pigs I 0  
12. Other Farm Animals m 

0 
e 

ASSURANCE STATEMENTS I 
11 Prof(us~onrllv accemtable standards p o ~ m t n q  the cam, treatment, and use of an~mrds, induding appmpnats use of mestebc. analgeuc, and tranqurliung drugs, pnor to, dunng. and fo l lwng 

0 
c7 

13. Other Animals 

. . 
' actusl mmwch, teschig. testing, w&, o r - & p w h m  wsrs followed by this mearch facility. 

2) Each prindpol investigaW h u  d m d  alt- to painful pmcdwoa 

0 
8 

0 

3) This facility is adhering to the rtondPlds md regulations undw tho A4 ond it hm rsquhd that axoeptioM to the rtandwd8 and regulations be specdid and mqleined by the prin~ipal 
invedgabf and approved by UIO InstiMiond Animal cafe and Use Committee (IACUC). A s u m m y  of all such exc8ptlom b attached to this annual rapoh In addion to iclmbfymg the 
LACUC-apprwed exceqbons, this summary indudes a brief explanation of the embptions, as wdl as the spedea and numbw of animals affected. 

0 
a 

4) Tha attending veterinarian for this reseerch facility has appropriate authority to ensum the provision of adequate veterinary care and to oversea the adequacy of other aspeds of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfAcer or Legally Responsible Institutional Omcial ) 

0 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

tFCcC.Ed F. w5-, M X  2 h c c  
W y  v ~ c v r ~ s / W  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which ts obsolete. 

(AUG 91 ) 

0 0 0 
I 



Th!s Vepcr! IS requtled by law (7 USC 21K3). Fa~lure to report accord~ng !o the rqulattons can 
res~lt in an order to cease and deslst and to be subject to penalt~es as prov~ded !or In Secttcn 2150. 

See .everse side lor 
addit~cnal ~nforrnation. 

interapencv Feport Control No 
01 B2-i)CA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATiON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0109 850 FCF!L? APPROVED 

OM8 NO. 0579-0036 
I 

2. HEAWUARTERS RESEARCH FACllCrY (Name and Address, as regrstered wrfh USDA, 
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) 

(TYPE OR PRINT) MIAMI CHILDREN'S HOSPITAL 
GEORGE E BATCHELOR RESEARCH AND ACADEMIC 
PAVILION 
3196 SW 62ND AVE 

I MIAMI. R 33155-3098 
3. REPORTING FACIUTY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Altacn additional 

sheets if necessary.) 
I 

F A C l m  LOCATIONS(sites) 

MIAMI CHILDREN'S HOSPITAL DEPT OF EDUCATION 
MIAMI, R 33155-3098 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Aftach additional sheets if necessary or use APHIS FORM 7023.4 ) 

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F. 
animals being animals upon which experiments, experiments. research. surgery or tests were 

Animals Covefed bred. which teaching, teaching. research. conducted involving accompanying pain or distress TOTAL NO. 
By The Animal conditioned, or research. surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS 

Welfare Regulations held !or use in experiments. or conducted involving anestheti~anaipesic, or tranquilizing drugs would 
teaching, testing. tests were accompanying pain or have adversely affected the proc8dures, results. or (Cols. C + 
experiments. conducted distress to the animals interpretation of the teachmg, research. 
research, or and for which appropriate experiments. surgery, or tests. (An explanation of 

o+E) 
involving no 

surgery but not pain, distress. or anesthetic. analgesic. or the procedures producing pain or distress in these 
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used 
purposes. relieving drugs. used. must be attached to this report) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. NmHuman Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMEm 

1) Professionally acceptable standards gowrnhg the are. treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during. 
and folkwing actual research, teaching, testing, surgery, or experimentation were folkwed by this research facility. 

2) Eech principal investigator has considwed atemotives to painful procedures. 

3) This fadUty b adhering to the standards and regulations under the Act, and it h u  required that excaptions to the standards and regulations be specified and explamed by the 
principal invadgato~ and approved by the Int tMbnal Animal Care and Ute Committee (IACUC). A tummy at r l  tho uc+krr h .tL.thd to thh mnul report In 
addtiin to identifying the IACUC-approved exchptions, this summary indudes a brief explanation of the exceptions, as *ueH as the species and number of animals affected. 

4) The attending veterinarian for this r w a r c h  facility ha6 approprhte authority to ensure the provision of adequate veterinuy a r e  and to oversee the adequacy of other 
arpectt of animal care and use. 

I CERTlACAnON BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 1 
(Chief Executive Olficer or Legally Responsible Institutional olficlal) 

I certify that the above is tsue, conect. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSllTUTlONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

Art L. A h o  Manager - Research Institute 1 111 212002 

APHIS FORM 7023 (Rep1.t.. VS FORM lb23 (0d 88). vrhich is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



1. CERTIFICATE NUMBER: 58-R-01 18 

CUSTOMER NUMBER: 976 I FORM APPROVED 
OMB NO. 0579-0036 

Toxin Technology, Inc. 
7 1 65 Curtiss Ave. 
Sarasota, FL 34231 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: w - 9 2 5 - 2 0 3 2  

941 - 
3. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCAllONS ( Sites ) - See Atached Listing 

- -- - - - -- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets i f  necessarv o r  use APHIS Form 7023A \ 

A. 9. t!u*sr =f 
anrrrals bang 
bred. 

Anlmals Covered conditioned. o; 
By The Animal held for use n 

Welfare Reguhtlons teachng. 

tesbng. 
expenmen ts. 
research. or 
surgery but not ye 

C. Nd~&!rCf 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pam, distress. or 
use of pan- 
relieving drugs. 

0. k m b r  zf a r ; i ~ l s  
upon which 
experiments, teaching. 
research, surgery. or 
tests were conduced 
involwng 
accornpanymg paln or 
distress to the animals 
and for which 
appropnate anesthetic, a 

experiments, research. surgery or tests were 
conducted involving accompanying paln or distress TOTAL NUMBER 

OF ANIMALS to the an~mals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drug would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. expenmts, 
surgery, or tests. ( An explanation of the yocedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

5. Cats I I 
6. Guinea Pigs 1 I 
7. Hamsten I I 
8. Rabbi 

9. Non-human Primate 

10. Sheep 

13. Other Animals 

1 ASSURANCE STATEMENTS 

1) PtofsrsioMlly scceptable standordr gowning the m, tmatment, end use of animals, including appropriate wo of anestetic, analgesic, and tnnquilizing drugs, pnor to, during, and following 
m, t8.Ching. testing, surgery, or ~~ w m  followed by this tauwch facility. 

3) This facility is adhuing to the s t p n b r d r  md regulations under the Act. snd it has requid that eXcOpti0nS to the rtendordr and mgul r t iw be specifid and explaid by tho principal 
inve&igaWf and approved by ImtiMional Animal Cam and Use Cmittecr (IACUC). A summary of all such exceptlorn 1s attachmi to this annual repoh In addition to identifying the 
IACUCspproved axcapcionr, this sumrmry indudes a brid rxplarutiorr of tho ~~CWions,  aa dl a the sp8ciw and number of animals alTaUad. 

4) The atlending veterinarian for this reseanh facility has appropriate authority to ensure the provision of adequate veterinary can, and to oversea tho adequacy of other aspects of animal Cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

( AUG 91 ) 



- - -  - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 58-R-0120 

CUSTOMER NUMBER: 1000 I FORM APPROVED 
OM8 NO. 0579-0036 

Orhs Health Sciences Center 
Orhs Health Research Institute 
110 Bonnie Loch Court 
Orlando, FL 32806 

Telephone: (407) -426-9794 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I I 
3. REPORTING FACILITY ( List all locations where antmls were housed or used in actual research, testing. or expenmentation. or held for these purposes. Attach additional sheets tf necessary ) 

FACILITY LOCATIONS 4 Sites ) - See Atached Ltsting 

C. Number of D. Number of anlmals 
animals upon 1 up(m which 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
E. Nurr$er of animals upon whch teachmg. 

experiments. research, surgey or tests were 
Conducted involwng accmQanylng pan or distress 
to the animls and for whtch the use of appmpnate 
anesthetic. analgesic, w tnnquilirtng drugs would 
have advwsely affected the procedures, results, or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the prgtedures 
producing pan or distress in these antmals and the 
reasons such drugs were not used must be attached to 

A 

Anlrnals Covered 
By The Anlmal 

Welfare Regulations 

which teaching. experiments, teaching. 
research. I resear*. surgery. or 

6. Number of 
an~mals be~ng 
bred. 
condit~oned. & 
held for use ~n 
teaching. 
testmg. 
expenments. 
research, or 
surgery but not yc 

TOTAL NUMBER 
OF ANIMALS experiments. or 

tests were 
( COLUMNS 
C + D + E )  

reliewng drugs. I 

conducted 
invdwng no 
p a n  distress. or 
use of paln- 

5. Cats 

accompanyng pan or 
drstress to the anrmls 
and for wht* 
appropnate anesthetic. a 

a. Rabbits s 
9. Non-human Primate 

- 

11. Pigs I I 

12. Other Farm Animals 

13. Other Animals I 
1) Professionally aasptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgasic, end tranquilizing drugs, prior to, during. and following 

actual mmuch, teaching, testing, surgery, or eqmhmtation wefa followad by this mseach facility. 

2) Each principal investigator has amaidered altefmhes to p.inful pmcdum. 

3) This facility is adhering to the standards and regulations undr th Act, and it has v k O d  that ex~@oru to the and regulations k speafid and explained by the principal 
imrsrtigator and appmd by the Institutional Animal Care md U s e  Committee (IACUC). A summary of all such exceptions Is attachd to thls annual repoh In addition to id-ng the 
IACUC-approved axcc@w. this swnmaty indudes a brief explumtion of the exwptions, a8 well zs the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate wthonty to ensum the pmvision of adequate veterinary care and :o oversee the adequacy of other aspects of w ~ m l  care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLlTl OFFiClAL 
( Chief Executive Officer or Legally Responsible Institutional Ofiiaal ) 

I 
C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

/fky (N. ~ ~ , ~ / L ~ ~ Y T ,  f i, 8, ~ . ; , x * ~ ~ ~ ~ - -  

FORM 18-23 (OCT 88). whtch 1s obsolete. 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Th~s repon IS requred Sy law (7 USC 2143) Fa~lure to repan accordmg lo the regulations See attached form for Inleragencf Report Contr 

can addltronal infcrrraf~on 
b 

I Dumond Conservancy For Primates & Tropic 
P 0 Box 246 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 1 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I 

FACILITY LOCATIONS ( Sites ) - See Atached bsting 
1 4 3 s  s w  U S * -  c . i - 5 F ~ 3 2 ~ 0  

S M  ~b St. Niwi 1 h SI +O 

1. CERTIFICATE NUMBER: 5 8 - ~ - 0  1 21 
CUSTOMER NUMBER: 1663 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessanr or use APHIS Form 7023A \ 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

B. Number of 
anrtnals bemg 
bred. 
condit~oned. or 
held for use in 
teaching. 
testing, 
experiments, 
research. or 
surgery but not ye 

C. Numberof 
animals upan 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pam. distress, or 
use of paln- 
reliewng drugs. 

Number of animals 
upon which 
exoerinwrts. teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving a nying win or distress 
to the animals and f o r z h e  use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 

F. 

TGTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

ASSURANCE STATEMENTS 

1) Prolesionally q t a b l e  standards goventing the cam, tmatmmt and lus of animds, including oppropriato use of anastotic, enalgesic, and tranquilizing drugs, prior to, dunng. and fullawing 
actual rewwch. t8.ching, testing. s q w y ,  ar a~~~manta t ion  were followed by this rasearch facility. 

4) The attending veterinarian for this rosenrdl facility has appmpnate authority to ensum tho pmvision of adequate veterinary cam and to oversea tho adequlcy of other asp- of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfRcer or Legally Responsible Institutional Oflidal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTrrUTlONAL OFFICIAL ( Type or Pnnt 

&& rn s ~ A  AJ &VW S , PA*  ~WslA6~4 6 AI&EG~OR &,Wo2j 
AP~IS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whrch IS obsolete. 

( AUG 91 ) 



Interagency Recort Contrc y No.: See attached form for 
additional infomation 

1. CERTIFICATE NUMBER: 5843-01 26 

CUSTOMER NUMBER: 1 796 

Th~s resort :s requ~red by law (7 USC 2143) Fa~lure lo r e ~ r t  accord~ng lo !he re~~i laf :cns 

can 

I FORM APPROVED 
OM8 No. 0579-0036 

k 

UNIYED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Brevard Community College 
Brevard Community College 
151 9 Clearlake Road 
Cocoa, FL 32922 

.. 
- 

i 

ANNUAL REPORT OF RESEARCH FACILITY 
( lYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where anirrals were housed or used in actual research. testing. or experimentation, or held for these purposes. Atlach additional sheets if necessary ) 

Telephone: (321 ) -632-1 1 1 1 

FAClLrrY LOCAflONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necassarv or use APHIS Form 7023A I 
I 

-- 

C. Number of 
animals upon 
which teaching. 
resear&. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

- - 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involwng 
accorrganying pain or 
dishss to the animals 
and for which 
appmpnate anesthetic. a 

8. Number of 
animals beng - 
bred. 
condi'joned. cr 
held for use in 
teactung. 
testing. 
exgenmcnts. 
research, or 
surgery but not ye 

E. Nuder  of animals upon which leachmg, 
experiments. research, surgrry ar lests were 
conducted invdving accompanying pain or distress 
to the animals and for which the use of awopnate 
anesthetic, analgesic. or tranquiliung drugs would 
have adversely affected the procedures. results. or 
interpretation of the leaching. fes€?areh, ucpcnments. 
surgery. or tests. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
By The Anlml  

Wetfare Reguhtions 
( COLUMNS 
C + D + E )  

pmduang pain u distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

6. Guinea Pigs 7 
7. Hamsters = 
8. R a b b i  I 

10. Sheep 

1 1. Pigs I 
12. Other Fann Animals * 
13. Other Animals I 

ASSURANCE STATEMENTS + 
1) ProfessianeUy standards gavdmlng the m, treatment, and use of animals, including appropriate use of anestetic. analgesic. and tranquilizing drugs, prior to, during, and following 

rchral m, teaching. testing. surgery. a eqmmmtation were fdlowed by this m e m d ~  fadlity. 

2) Each principai h a  ansided al!anmths to pmrduJ pnxedwos. 

3) This fac i i i  is adhering to the standards snd rsgulatioru under the Act, and it has fWWhd that axceptim to the sbdards and regulations be @ed and -lain4 by the prinapal 
investigator and approved by the lnslitutiorul Aninul Care and Use Camrnittee (IACUC). A sumrmry of all such exceptlorn Is attached to this annual report. In addiion to identifying the 
IACUC-appmved exceptions, this summary indudes a brief explanation of the exceptions, as weit as the spWss and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provition of adequate veterinary cam and to oversee the adequacy of other aspects of antmal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible lnstihrtional Official ) 

(AUG 91 ) 

DATE SGNEO 

1 (-a a 
' NAME d 1 ITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pnnf 

APHIS FORM 7023 (Replaces VS FORM 18-23 _(OCT 88). which is obsolete. 

- GI OIWS E. Gamble, 3;s-I-r; C+ Tre5;dc ,& 



ATTACHMENT for Annual Report USDA 

Reporting Facility (List all locations where animals were housed or used in research, 
testing, or experimentation, or held for these purposesb). 
+Aaimals at Brevard ComfnUtljty College are utilized for TEACHING purposes only at 
the following lcmtions: 

1 j Brevard Cuwmuniry College - Cwoa Campus 
Veterinary Twhnoiw Building #2 1 Room # 1 1 1 
Math atld Science Buading #7 Room # 1 16 
Fine Arts Building #4 various classmm 



gn 

U N ~ D  STATES DEPARTMENT OF AGRICULTURE 1. CERTWUT€ NUMBER: s - R - ~  127 FORM APPROMD 
A N M L  AND PUKT HEALTH INSPE'JlOH SERVICE 0J.m NC. aS790036 

i CUSTOMER NUMBER: 8985 

I Everglades Wildlife Sanhary 
ANNUAL REPORT OF RESEARCH FACILITY 

. ( 7YPE OR PRINT ) 

FACILIlY LOCATIONS ( SIW) - See A M  Cidog 

E. Number ofanlmI8 uWn wch tucNng, 
arCmfrmtr, rWMh, sw=iay Q !c!! w e  
arnduaod i W n g  scan\panylng pln or d l z o s s  
ta the 3 m I a  and for ~ W I  b e  ~JSC d a v t s  
enwouc  vulqaic. w tnnqulmng dnks wuld 
bua ad* sffeed me pracedures, rrsrulk a 
intcrprrljfbn ot OM m&ing, ~SWCR SrPefmWU. 

TOTAL NUMBER 
OF ANlruLs 

( COLUMNS 
C * D + E )  

9nd lor wtnch I productng p w  rn d i i  in m u e  aNmW and Um 
acmrccnate ~~~C 3 / ~ ~ ~ ~ m p w e r e m u s a d M J t b a t I a n e C 1 o  



Inleragenc.j Repon Cont "f" 01 NO.: See attached form for Th~s  report IS required by law ( 7  USC 2143) Fallure lo report accordmg lo :he regu!ations 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 58-R-0 1 28 
CUSTOMER NUMBER: 9738 I FORM APPROVED 

OM0 NO. 05794036 

Lemur Conservati n Foundation 
Box 249 /%&'GO 73,ej /Ie & 

Myakka City, FL 34251 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

I. REPORTING FACILITY ( L~st all locations where animals were housed or used In actual research. tes I, or experimentation, or held for these purposes. Attach additional sheets tf necessary ) I 

I REPORT OF ANIMALS USED BY OR UNDER I INTROL OF F?ESGRCH FACIL!T? I Attach additional s h e s u  if neceasarv or use APHlS Form 7023A 1 

6. Number of 
animals bemg 
bred. 
conditioned. or 
held for use in 
teachmg, 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

D. Nurrrber of animals 
upon wh~ch 
experiments, teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of anlrnals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanyng pam or dtstress 
to the anirrals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have advenely affected the procedures. results, or 
interpretation of the teaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Re~ulatlons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0 
0 
k 
2 

10. Sheep B 

13. Othai Animals 0 

( ASSURANCE STATEMEWS 

3) This facility is adharing to the standards end m g u l a t i ~ ~  under the Act, and it hu nquirsd thal- to the rtrrcdudr Prd ngulotionr k rpcrafled and expkinsd by the princip.1 
investigator snd v e d  by the Institutional Animal Cam end Use Cornmi- (LACUC). A tummy of aU such ucoptlorw Is attached to thls annual report. In adUition to idenMyin~ the 
IACUC-appmved excuptioru, this summery indud.r a br id  oxplanatjon of tho sxceptrom, as well as the spdsr end nwnbw of animals ~ ~ d .  

4) The attending veterinarian for this research facility has appropriate authanty to ensure the provision of adequate vetsrinary csre and to oversea the adequacy of othw aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIClAL 
( Chief Executive Officer or Legally Responsible Institutional Oflicial ) 

NAME 8 TITLE OF C.E.O. OR INSTlTtJ<IONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

A$ IS FORM 7943 f (~ep la j t h  VS FORM 18-23 (OCT 88). uhch IS obsolete. 
( AUG 91 ) 



Th~s repon 1s requlred by law (7 USC 2143). Fatlure to repon according to the regulat~ons $'I' ' ' ZOO2 See attached form !or icterapenq Repcrl Cs r I No: a? 
-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 58-R-0129 

CUSTOMER NUMBER: 1 1502 I FORM APPROVED 
OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Crotalus, Inc 
2777 Pontiac Loop 
Cottondale, FL 32431 

I 

3. REPORTING FAClUM ( Lst all locahons where anlmals were housed or used In actual research, testing. Or expenmentatton, or held for these purposes. Attach add~bonal sheets 11 necessary ) 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FACILW I Attach additional sheets if necessarv o r  u s e  APHIS Form 7023A \ 

4. Dogs 

k 

Animals Covered 
By The Animal 

Welfare Reguktlons 

-- 

5. Cats 
- -  r I 

8. Number of 
animals being 
bred. 
conditioned, or 
held !cr use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

6. Guinea Pigs I I 
7. Hanisten 

-- 
8. Rabbits 

9. Nonhuman Primate 

12. Other Farm Animals 

2. Number of 
antmals upon 
whlch teachag. 
research. 
cx;enmn!z. 3r 

tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
reliewng drugs. 

Number of antmls 
upon whlch 
experiments. teaching. 
research, surgery, or 
!esb wc:s cxti;ded 
involving 
accompanying pain or 
distress to the animals 
and for whlch 
appropnate anesthetic, a 

E. Number of anlmls upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anathaiic. anaigeslc. or tranqu~ilung drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
pmduang pain or distress in these anmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

13. Other Animals s 
ASSURANCE STATEMENTS 

I 
1) Professmmlly amptoble stpndordr govming tho care, ~ b n e n t ,  and use of animals, including appfQpriate u o  of metetic, anaigmc, and tranq~wliing dmgs, pnor to, during, and following 

adual moach, buhiing. tasting, surgery, or expofimmtation were fdlovd by thia mearch facility. 

4) The attending veterinarian for this rereerch facility has appropnate auhnty to ensure the provision of adequate vet- cars and to ovwsea the adequacy of other aspscts of animal cam and 

r CERnFlCATloN BY HEADQUARTERS RESEARCH FAc lL l n  OFFiclAL I 
I ( Chief Executive Officer or Legally Responsible Institutional Official ) I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OF FOAL ( Type or Pnnt DATE SIGNED 

CEO 
APHIS F  OR^ 7023 eplaces VS FORM 18-23 (OCT 88). MI& IS obsolete. 



UNITED 6TATES OfPAflTY051T OC AGRCULTURE 1. RrcirstffrsTIOM MO. ClJdtOWUr NO. 
AN!-L AND PUNT HEALTH W P E C T W  SERVlCE SbRQlT) 1547  FORM APPROVE0 

OMB NO, 4790036 
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